
REDACTED FOR PUBLIC INSPECTION 

FCC FORM 481 

Line 1010 - Voice Service Rate Comparability 

The pricing of the company's voice service rate is no more than two standard deviations above the 

applicable national average urban rate for voice service, as specified in the most recent public notice, 

FCC DAlS-470 released on April 16, 2015. 

For Rates See Attachment: (700) Company Price Offerings (voice) 



REDACTED FOR PUBLIC INSPECTION 

Telephone Operating Company of Vermont LLC Vermont 
145115 

Line 510: Service Quality Reporting/Consumer Protection Rules Compliance 

Telephone Operating Company of Vermont LLC d/b/a FairPoint Communications, hereby certifies that it is complying 

with applicable service quality standards and consumer protection rules. The Company complies with service quality and 

consumer protection provisions under state law, ru le or Board Order. These provisions include, but are not limited to, 

the following: (1) filing a Basic Local Exchange Service Tariff pursuant to the requirements of the Vermont Public Service 

Board's Final Order in Docket No. 7724 {allowing for the detariffing of Retail Services except BLES) which discloses rates, 

terms and conditions of BLES service to customers; (2) compliance with state consumer protection provisions relating to 

Customer Services as identified in VT PSB Rule 7.600, compliance with provisions for Quality of Service as identified in,

compliance with customer Inquiry procedure as identified in VT PSB Rule 7.600, compliance with Dispute standards as 

identified in VT PSB Rule 7.600 (3) compliance with truth-in-billing requirements; and (4) compliance with Federal CPNI 

rules, Red Flag Rules and other applicable federal and state requirements governing the protection of customers' privacy. 

In establishing this certification in its 2005 ETC Order,1 the FCC found that an ETC must make "a specific commitment to 
objective measures to protect consumers." 2 The Commission found that for wireless ETCs, compliance with CTIA's 
Consumer Code for Wireless Service would satisfy this requirement and that the sufficiency of other commitments would 

be considered on a case-by-case basis. In this context, the FCC stated, "to the extent a wireline or wireless ETC applicant 
is subject to consumer protection obligations under state law, compliance with such laws may meet our requirement."3 
1 Federal-State Joint Board on Universal Service, CC Docket No. 96-45, Report and Order, FCC 05-46 (rel. Mar. 17, 2005) 
("2005 ETC Order"). 

2 Id. at para. 28. 

Telephone Operating Company of Vermont LLC d/b/a/FairPoint Communications report on the service quality 
performance areas as established in the Final Order in Docket No. 5903, dated July 2, 1999. The Performance Areas are 
(a) Network Trouble Report Rate; (b) Percentage of Troubles Cleared Within 24 Hours Residence and Business - Out of 
Service; (c) Call Answer Time - Residence; (d) Installation Appointments Met - Residence; (e) Installation Appointments 
Met- Business; (f) Average Delay Days for Missed Appointments - Company Reasons - Residence; (g) Average Delay Days 

for Missed Appointments - Company Reasons - Business; (h) Network Reliability 1) Service outage: # of events 2) 
Interoffice facility failure: # of events 3) Signaling system failure: # of events; and (i) Special Services 1) On-time 
provisioning 2) Mean time to repair. 

Each Performance Area has Baseline Standards and Action Level Report triggers. If a provider triggers the Action Level 
Report in any quarter or in any 5 or more months in a calendar year, the provider must provide the Board with a full 
explanation for the failure in addition to a plan and timetable for correcting the problem giving rise to the failure. Any 
penalty assessed for failure to meet the Baseline Standards as described above are assessed in. Telephone Operating 

Company of Vermont LLC triggered the Action Level Report for its quarterly performance in "Percentage of Troubles 
Cleared within 24 Hours Residence and Business - Out of Service" in its second and third quarter 2013 reporting under 
this plan. All other baseline standards were met. 

If a customer has a concern about their FairPoint Communications' service or billing, he/she can contact repair service, 
technical support or customer service with information found on their billing statement. Customers may also contact 
agencies, through information posted in the phone directory, website, and tariff pages. All consumer complaints whether 
from Attorney Generals' offices, Public Utility Commissions, Better Business Bureaus, Federal Communications 
Commission and all other agencies are sent to the FairPoint Communications' Maine office via 
U.S. Mail or by electronic mail at consumer@fairpoint.com. The complaints are directed to the appropriate responsible 
Company Team member within FairPoint Communications for resolution and response to the customer. 

145115VT510.pdf 



REDACTED FOR PUBLIC INSPECTION 

RATE FLOOR DATA COLLECTION - OMB Control Number 3060-0986 

Block 1 • Contact lnfonndon 

ROW# DATA ELEMENT 

Carrier Stud Area Code 

2 Carrier Stud Area Name 

3 Service Provider Identification Number 

4 Residential Local Service Char e Effective Date 

5 Contact Name 

6 Contact Te Number indude area code 

7 Sheet number 

8 Total Number of Sheets 

FORMAT OF 
REQUESTED 

DATA 

6 numeric di its 145115 

a l ha characters 

143032500 

6/1/2015 

Barbara Galardo 

2075354126 

. 

RESPONSE 

. . lloctc 2 • Relld9nttal Lo0.l lervtc9. Rates, F ... , and Une Counts 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

28 

27 

28 

29 

30 

31 

32 

33 

34 

Column 1 Column 2 
Residential Local State Subscriber 
SelVice Charge Line Charge 

$ 16.20 

Column3 
State Universal 

Service Fee 

Column4 
MandalOf)' 

Extended Area 
Service Charge 

Column 5 
loops 



REDACTED FOR PUBLIC INSPECTION 

Rate Floor 

TO BE COMPLETED BY THE REPORTING CARRlER. IF THE REPORTING CARRIER IS F1LING RATE FLOOR DATA ON ITS OWN 
BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Rate Floor Data 

I certify that I am an omcer of the reporting carrier; my reaponalbllltles Include ensuring the accuracy of the actual rate floor data 
reported ; and, to the best of my knowledge, the Information reported on this form Is accurate. 

Tille or IUon of authotlzed olllcer Vice Prealdent or R 

number or a d officer: 

Fling Due Date for this foon 
m '7/1fi015 



FCc Fo~~481 ·ca~~ ~~~I Re~rtl~;·,~· 
Data CillleCtfon Form ' 

<010> Study Area Code 

<015> Stud Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with uestions about this data 

<035> Contact Telephone Number: 
Number ot the person identitled in data line <030> 

<039> Contact Email Address: 
Ema it ot the person id entitled in data line <030> 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

<300> 

Outage Reporting (voic11...

--··check box if n 

Unfulfllled Service Requests (v · 

<310> Detail on Attempts (voice) 

125113 

NORTHERN l\.'EW BNGLJIND T6LEPH0Nll OPERATIONS LLC 

20 l6 

Barbara Galardo 

207535<126 ext. 

bgalardoetalrpoint.com 

{<omplttl ottodltd workshttt} 

0 ·015 
Ferteral eommunicatlons Commission 

Office of the Secretary 

I~ 

attach d..aiprlwl documt1lt) 

<330> Detail on Attempts (broadband) 
attach dn.crlptfll• document) 

<400> Number of Complaints per 1, 

<410> Fixed 

<420> 
<430> 

<440> 
<450> 

<50()> 

<510> 

Mobile 

Number of Complaints per 1,000 ...,. r 
Fixed 
Mobile ._o_._o ____ ~_ .... 

Service Quality Standards & Consumer Protection Rules Compliance (ch«Jc to lndkot• c.roftcotlot>} 

(ottodltd d<Kriptiw do<ummt) 

<600> F,..u .... n..-ct-.io ... n ... a-.li_._tv · ... in .... E._m ... e .. !11!. .. 'e ... n ... 1cv ..... s.-it..,,u ... at._io ... n.-s _____________ (ch«* to Jodlcot• ctrtiftcotloo) 

125113NH610 .pdt 

<610> 

<700> Company Price Olterings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 
<900> Tribal Land Offerings (Y/N)? Q @ 
<1000> Voice Services Rate Comparability Certification 

1010 voice service Rate CoOlparabillty.pdf 

<1010> 

ottochttl dncrlptive docurMnt) 

(comp/ti• ottochtd wotkU!Ht} 

(compltt• ottochtd wotkshHt) 

(COfnlll«t• ottodld-'ishtff} 

Iii r-'!. compkto oltodttd workshHI) 

Ives 

(atta.ch decrfptiw docutMnt) 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ Q (ifoot ch«* toindicotoc.,liftcotionJ 

<1110> (compl•t•ottoch<d-'<shHI} 

<1200> Terms and Condition for Lifeline Customers (comJ>k1 .. 11odt<dwot1rlhtttJ 

<2000> 

<2005> 

<3000> 
<3005> 

Price Cap Carriers, Proceed to Prke Cap Additional Documentation Wori<sheet 

Including Rote-of-Return Carriers offilioted with Price Cap Loco/ Exchange Carriers 
(chtdc to lttdk11ht c.rnjkotion} 

(comp/•U ottochtd -HI) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(chtdc lo lndlcoto cero/kodOt!) 

(comp/m ottochtd ....n:.hfft} 

I 
I 

I~ 

I~ 

./ II ./ 

./ ~· 
./ II ./ 

./ II ./ 

./ II ./ 

./ II ./ 

Page 1 

Page 1 



(100) Servlce·Quality Improvement Reporting 
Data Collection Form 

<010> Study Area Code 

REDACTED - FOR PUBLIC INSPECTION 

125113 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<015> Study Area Name NORTKBRN NEW ENGLAND TBLE PKONE OPERATIONS LLC 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your comp_any received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

If your answer to line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

20 1 6 

Barbara Galardo 

2 0753SU 26 ext. 

bgalard..-tairpoint . com 

(yes I no) O® 
(yes/ no) 00 

112 Servi ce Quality I"'pr ovemenL Reporting 2015.pdf 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality improvement plan pursuant t o §54.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How much (USF) was used to improve service quality and how support was used to improve service quality 

How much (USF) was used to improve service ooverage and how support was used to improve service coverage 

How much (USF) was used to improve service capacity and how support was used to improve service capacity 
Provide an explanation of network Improvement targets not met 
in the prior ca lendar year. 

Name of Attached Document 

Not Applicable 

Not Applicable 

Not Applicable 

Not Applicable 

Not Applicable 

Not Applicable 

Page2 

Page 2 



(200) Service Outage Reponlng (Voice) 

Dau Collection Fonn 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified In data line <030> 

<039> Contact Email Address - Email Address of person identified In data line <030> 

<220> 
NORS 

Reference Outage Sta rt Outage Start Outage End OutapEnd 

REDACTED - FOR PUBLIC INSPECTION 

125113 

NORTHERN NBW ~GI.AN!) TBLEPHONE OPERATIONS LLC 

2016 

Barbara Galardo 
2075354126 ext. 

bgalardoetai rpol nt .com 

Number of 911 Facllltles 

Number Date Time Date Time Customers Affected Total Number of Affected 

Customers (Yes/ No) 

Page 3 

FCC form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

Ju!i2013 

Did This Outage 

Service Outage Affect Multiple 

Description (Checli: Study Areas Service Outage Preventative 

all that aoolv) (Yes/ No) Resolution Procedures 

Page3 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 125113 

<015> Study Area Name NORTIUUUI NBW ENGLAND TKLBPHONll OPBRA':'IO!IS LLC 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data aarbara Pabrdo 

<035> Contact Telephone Number - Number of person identified in data line <030> 2075354126 ext. 

<039> Contact Email Address - Email Address of person identified In data line <030> bgolardO<lfairpoint. com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> ~·..;.-~-;;i.~.)',~ . :- t <e.: .. 

iiilllll 
,.~lb · .... ·'~.;;:.ici>2><~~- -~~~I; <bl>:"'{".;.. . :;;il'?.~· 

Residential Local 
·~. <ti4> 

Page4 

Ji..)!~~:~!A•:f~ . ~.-~. . <b5> :· ~\'. '-}~;;:. ' ,, =c I I "<C> . 

Mandatory Extended Area 

State ExchanRe (ILEC) SAC(CETCI RateTvpe Service Rate State Subscriber Line Cha12e State Universal Service Fee Service CharRe Total per line Rates and Fee 

-- c:-,..,.. I . - ...I ,., .... r&,e> i..,..,... 

Page4 



REDACTED - FOR PUBLIC INSPECTION 

Pages 

<010> Study Area Code 125113 

<015> Study Area Name NORTHERN NEW ENGLAND TELEPHONE OPERATIONS LLC 

<020> Program Ye;ir 20 16 

<030> Contact Name· Person USAC should contact regarding this data 8.arbara Galardo 

<035> Contact Telephone Number· Number of person identified In data line <030> 2075354126 ext. 

<039> Contact Email Address· Email Address of person identified In data line <030> bgalardO<l!airpoint. com 

<711.> ~-~l~~~'";:.'"~·~- :1:...'il. 42>-·'::~~tii..'1:~'1""' <bWr\ ~ !Cb~-. .. dll:.. •• l"l:ii· _.;- :3 • ~ .3.dl>- ; "Ii> ~·. <db-' <Ail> 't,';· ,, ~· - . <db~ 

Broadband Service· Usage Allowance 
State Regulated Download Speed Broadband Service • Usage Allowance Act.Ion Taken When 

State Exchance (ILECI Residential Rate Fffs Total Rate and Fees (Mbps) Upload Speed (MbDS) (GB) Umlt Reached {select} 

t'"'-- CL 
_ ..... 

- - --
. I I . ,._ ,,_, , __ , 

Paaes 



REDACTED - FOR PUBLIC INSPECTION 
Page6 

FCCFom1·48i.;.- ~-:: . ·, '"· . f::'·'. · '• 1r, 

~~~~:."/oMi~n~~()INo: 3~19 
' J~;201S" ·~;.:~··' ~- :'' ~·~ · " ' ' ;..~ 

<010> Study Area Code 125113 

<OlS> Study Area Name NORTHBR.."I NRW ENGLAND TBLl!Pnom: oPl!RATIONS LLC 

<020> Program Year 2016 

<030> Contact Name- Person USAC should contact regarding this data Barbara G~lardo 

<035> Contact Telephone Number - Number of person identified in data line <030> 2075354126 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> bgalard09fa i rpoi nt. eco1 

<810> Refl_orting Carrier Northern New l?ngland Telephone operations LLC 

<811> Holding Company P4irPo1nt CO<M'.unieatio!l4. Inc. 

<812> Operating Company Northern New Br.gland Telephone Operationa I.LC 

<813> ~,~·~ "'! "II!;.,.,,., .... t: "'!"~· '""J!ll." ' ,.,!" <11~-.~7;_), :··~··, ,i!'J, '1.i5: ..,,.,. -·~ .. ;;:;;g;~,,-: ~t ·~····~ · ,l ~~,- 7• '' <a3>~ ~-·- ·\11 ·L~~" •\1lJl ~ - · ; '·::'i jnltrl •< • ,.· L; ti•" ·+ f- '~ .,-. ..• 

Afflllates SAC Doing Business As Company or Brand Designation 

- ~ee an 1cnea wor1<sn4 ~et --

Page 6 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 125113 

<015> Study Area Name NORTHERN NEii BNCLANl> TRLEPHO.'\"B OPERATIONS LLC 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regarc!Jng this data Barbara Galardo 

<035> Contact Telephone Number - Number of person identified in data line <030> 2075354126 ext. 

<039> Contact Email Address • Email Address of person identified in data line <030> bga l ardoefairpoint . com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compllance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and licensing requirements. 

I I 

Select 
Yes or Noor 
Not Applicable 

Name of Attached Document 

. ... 

Page 7 

Page7 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Vear 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(g) (Yes, No). 

125113 

NORTHBRN NEW ENGI.l\ND TBLEPHONE OPERATIONS LLC 

2016 

Barbara Galardo 

207535026 ext:. 

bgalardoefairpoint .com 

I I 

<l130> Please select the appropriate response (Yes, No, Nol Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant lo§ 54.313(g). 

I I 

Pages 

... ~ii 
':1 

Page8 



REDACTED - FOR PUBLIC INSPECTION 
Page 9 

<010> Study Area Code 12Slll 

<015> Study Area Name NORTffBRll N1!W ENOLANI> TBLBPHOtlB OPl!RATIONS LLC 

<020> ProKram Year 21lli 

<030> Contact Name • Person USAC should contact regarding this data Barb~~ Galardo 

<035> Contact Telephone Number - Number of person identified in data line <030> 20?Sl54 126 ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> bqalard.,.fairpoint . com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

["'~,,.... - ·--· - ·-· I 

Name of Attached Document 

<1220> Link to Public Website HTIP """'·tariffs . ne~/fairpoint/tier .asp?cid+l6U 

• please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
rn 
ITbi 

Page 9 



REDACTED - FOR PUBLIC INSPECTION 
Page 10 

{ 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year NOR-I RBRN NBW ENGLAND lBLBll'HONB OPWG\1 IONS LLC 

<030> Contact Name - Person USAC should contact regarding this data l1)U" 

<035> Contact Telephone Number - Number of person Identified in data line <030> BllTI!<IYa ~racr 
<039> Contact Email Address - Email Address of person Identified in data line <030> 

~ 

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental Connect Ametica Phase I support, frozen Hl&h Cost support, High Cost support to offset access charee reductions, and 
Connect America Phase II support as set forth In 47 CFR § S4.313(b),(c),(d),(e). The information reported on this form and In the documents attached below ls accurate. 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Certification (47 CFR § S4.313(b)(l)i} 

<.2011a> 3rd Year Certification (47 CFR § S4.313(b)(l)ii} 

<2011b> Attachment {47 CFR § 54.313(b)(l}li} 

Price Cap Carner Receiving Frozen Support Certification {47 CFR § S4312(a)} 

<2012> 2013 Frozen Support Calculation {47 CFR § S4.313(c)(l)} 

<2013> 2014 Frozen Support Calculation {47 CFR § 54.313(c)(2)} 

<2014> 2015 Frozen Support Calculation {47 CFR § S4.313{c)(3)) 

<2015> 2016 and future Frozen Support Calculation (47 CFR § 54.313(c)(4}} 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 

<2016> Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313{e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

JNot Aoplicable I 

I J 
Hime of Atuched Oocument(s) Ustlrc R•qulrecl lnformotlon 

E- J 
Ives I 

lNot)rUiikable- :J 

<2017> 
<2018> 

<2019> 

<2020> Please check the box to confirm that the attached document(s}, on line 2021,contains the required Information L =3 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase 11 support shall provide the number, names, and --------
addresses of community anchor institutions to which began providing access to broadband service In the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions 

Page 10 



REDACTED - FOR PUBLIC INSPECTION 

<010> StudyAtuCode __ __ U5113 
cOIS> Study AtH Nam. llORTHERN 1!B11 ENGLAND T£LIP11Qtl!! OPB!1An01'S LY: 
<020> ProgramYor _____ 201~ 

<030> Contact N11ne • Person USAC shoo Id contact regarding thfs data Barbara Galardo 
<035> Contact Telephone Number' · Number of person ktentifted in data line ~030> _---2.D_1.S.354l2_6_.ext_._ 
<039> Contact Erna II Address- Emlll Address of ~[IO_!Lkf~nt~d l~dat1Jlne <030> boAl&rd08lairnoint.. com 

otECIC the baKes below to note~ on Its ftvo Yffl .. ,..._ quollCy pion(~ to u CRI t 5'.2021•)) Md. fa< p<l'ntely held carriers, e......ine complla- with the ftnenclol rtportir1s rtqllitements Mt forth In 47 
CRI t 5'.313(1)(2).1 further airtify Chat the Information reported on this form end In the documents attached btlow Is accunte. 

(30101 f'ToCrtUlleportonSYUtPlan 
Milestoot Certifatio<I (47 Cfft § SUU(fl(lKQl I . . . . . . I 

Nam• of Attached Document usung R~u1rec1 lnformauon 

Please check lhls box to confirm tllat the attached documont(s), on line 3012 contains the required infonnallon pursuant to 
(30111 § 54.313 (1)(1 Xu), the carrier shall provide the number. namos. and addresses of community anchor institutions to which began 

providing access to brol>dband service in lite preceding calendar year. D 

(3012) Community Anchor lnSlitutlons (47 CFR § S4.313(1)(1)(iil} 
1- --· d M I 

(3013) Is your company• Privacely H<lld ROR c.m.r (47 CfR § S4.313{n(21) {Yes/Nol 
Name of Att.id\td Document Ustlnl Requirea 1morm1uon 8 8 

(3014) If yes, does your company file the RUS annual report {Yes/Nol . . • 

Please checlc these boXes to confirm that the attached document(a), on line 3017, contains the required informaUon pursuant to§ 54.3 13(1)(2) compliance requires: 

(301S) Electronlc copy of their •nnual RUS reports (Operating Repon lot ID 
Teleca<nmunlcatlons Bo<rower1) 

(3-016) Documenl(s) for Balance Shee~ Income Statement and S1atement of cash Flows !Cl 

(3017) If the response is yes°" line 3014, 1tta<h your compony's RUS annual 
repo111nd al required documt"ntation 

(3-0181 II the response is no on line 3014, Is your company 1ud~ed? 

lithe r .. poose lsyeson Unt 3-018, plusecheckthe boxH below to 
confirm your submission, on line 3026 pu,....nt to§ 5'313{1)(2), contoins 

Name-of Attached Document Ll1tln1 Requtred lnformatfot'I 00 
(Yes/No) • • ' 

(3-019) Either 1 copy of their audlled r ... ncial statement; or (2) • finaocllt report In a fomnat comparabl• to RUS Optrallnc R•pon for Telecommunic1tions 0 
(30201 Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows D 
(3-021) Management letter and audit opklion Issued by the independent certified pulliic ao:oontant 11\at perfooned the company's financial aud~ 0 

lithe ruponM Is noon line 3018, pleosechect the boxes below 
to conllnn your 5'1bmissk>n, °" lln<! 3026 pursuant to§ S4.313{f){2), 

contains: 

(3022) Copy of their flnancial SUteme.nt which has boen subject to revl•w by an 
incleptndent ~rtif~ pubk accountant; 0< 2) a financial report In • 
format comparoble to RUS Operating Repon l0<Tolecommunlcatlons 

D 
Borrowers, r--. 

(3023) Undtrlyfna lnlormatlon S<Jbjeeled to a review by an independent cert;fied ~ 

~- ~ (3024) Underlying Information 5'1bjected to an officer certification. ID 
1302.Sl Documenl{s) for Balance Shee~ Income Slatement aod Statement of c .. a.,.sh_ F .. 1ows...,.. ___________________ _ 

.~ .. -~-~, ..... ",~"-.. I I 
j . --- ~ - ~ · -' -- ·· Name of Anachtcroocument \.IRq l"leqvno ""°""'°'" 

Paee ll 

P•&e 11 



REDACTED - FOR PUBLIC INSPECTION 

<010> SludyArt•Code __ _12~11) 

<015> Study Are> Name NQ!\'I]!!!lUI NJ!W !!NOLAN!) T!!Ll!l>!!Otffi OPBRJ\T!ONS LLC 
<020> Pr_Ql_~_Year________ ___ ___ Oli 
<030> Contact Name · Person USAC should contact r111rdlnathls data -~arbara Galard_o 
<035> Contact Telephone Number - Number of person Identified in data line <030> 2 01..5..1.5..il26 ext. 
<039> Contact Email Address· EmaU Address of ~".I ld•ntlfled_ lf".I data line <O~aa 1 a r doef ai.rno.in.t_____com_ 

Financial Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033} Total Equity 

(3034) Dividends 

[ 

Name of AlUcMd Document Ustlni A.quired lnlormatlon 

Poge 12 

P .. el2 



REDACTED - FOR PUBLIC INSPECTION 

Page 13 

<010> Study Area Code 12511) 

<015> Study Area Name NOR':"HE RN ~"Elf ESGLAND TBLl!PHONll OPERATIONS t.:.C 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regarding t his data Barbara Oa l ar<lo 

<035> Contact Telephone Number · Number of person Identified in data line <030> 2075354126 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> bgalud<>*falrpoln t . com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certlflcat lon of Officer as to the Accuracy of t he Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify th•t I am an officer of the reporting carrier; my responslbiUtles Include ~surlng the aaurocy of the annual reporting requi rements for unlller10I ~ce support 
redplent s; an d, to t he best of my knowledge, the Information reported on this form and In any attadlments Is accurate. 

Name of Reporting carrier: NORTHE RN NEW ENGLAND TELSPHONB OPERATIONS LLC 

,Signature of Authorized Officer: CERTIF IED ONLINB 
Date 06/23/2015 

Printed name of Authorized Officer: Michael Sl<rivan 

:T"rtle or position of Authorized Offieer: Vice Presiden t Reguhtory 

!Telephone number of Authorized Officer: 207535'150 ext. 

~tudy Area Code of Reporting Carrier: 125113 Filin1 Due Date for this form : 07/01/ 2015 

Persons waWulty makln1 fllst statements on this fonn can bt punished by flnt or lorlt iture under tht Comrnuniations IV::t of 1934, 47 u .s.c. §§ 502, S03(b), or fine or imprisonment 
under r rtlo 18 of tho United Sllltes Code, 18 U.S.C. § 1001. 

Page 13 



REDACTED - FOR PUBLIC INSPECTION 

Page 14 

<010> Study Area Code 125113 

<015> Study Area Name NORTHERN NBW SNGLAN'O T:SLBPHONB OPERATIO..'/S LLC 

<020> Pr ram Year 2016 

<030> Contact Name - Pe=n USAC should contact regarding this data Barbara Gal ardo 

<035> Contact Telephone Number - Number of per.On Ident ified in data llne <030> 2075354126 ext. 

<039> Contact Email AddrHJ - Email Address of person Identified in data Une <030> bgalardoefairpoint.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHAL.F: 

Certification of Officer to Authorize an Agent to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting Carr ier 

I certify that (Name of Agent• Is authotlHd to submit tM lnfonnatlon reported Ol1 IMlllalf of the reporting camer. I 

also certify tllat I am an omc.r of the ,..po111ng carrier; mv responslbllltlu Include ensuring the accuracy of the anmal data reporting requi,..menta provided to the authorlied 
agent; and, to the IMlst of mv kno-Medge, the reports and data provided to the authorlHd agent 11 accu,..te. 

Name of Authorized Agent: 

Name of Rooortlna earner: 

<lonature of Authorized Officer: Doto: 

Printed name of Authorized Officer: 

T1tle or oosltlon of Authorized Officer: 

ireleohone number of Authorized Officer: 

Studv Are1 Code of Rel)Ortlna Corrlt r: Fllln1 Due Date for thl.s form: 

Persons willfully maldna false stotements on this form can be punished by fine or forfolturo under the Communlutlons Act of 1934, O U.S.C. §§ 502. 503(b), or flno or Imprisonment 
underTttle 18oftllo United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZ.ED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting carrier 

I, as agent for th• reporting carrier, certify that I am authorfttd to submit the aMual reports for universal servk:e support recipients on behalf of, ... reporting carrier; I have provided 
~data reported htttln based on data provided by the reporting carrier; and, to the bfft of my knowledge, the lnfonnatlon reported h.,ein Is accurate. 

Name of Reoortlna carrier: 

!Name of Authorized Agent or EmDlovee of Aaent: 

~~ture of Authorized A-nt or E...W.....e of Aaent: Date: 

Printed name of Authorized Aaent or E""'""'-of Aaent: 

lr~ie or position of Authorized Alent or Emplo~ of Agent 

!Telephone number of Authorized Aunt or Employee of Aaent: 

Studv Area Code of Reoortlng carrier: Fllln1 Due Date for thl< form: 

f Persons willfully mal<ina f1is. sutementson this form can bo punished by fine or forfellur .. underthe Communications Ad of 1934, 47 U.S.C. ff 502. 503(b).or nne or Imprisonment under Title ·1 
18 of lho Unbd Stoles Code, 18 U.S.C. § lOOL 

Pago 14 
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REDACTED - FOR PUBLIC INSPECTION 

Attachments 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 125113 

<015> Study_ Area Name NORTHERN NEW ENGUU-'O TELEPHONE OPERATIONS LLC 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarcjfr\g this data Barbar a Galardo 

<035> Contact Telephone Number - Number of person Identi fied in data line <030> 20153 54126 ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> bgalardo•tairpoint. com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge iiilllli 
<703> 

<bl> 
Residential Local 

State Exchange (ILEC) SAC(CETC) RateTyoe Service Rate 

N11 ALSTEAD -B PR 15.0 
-·- ~-u-si - ··--

FR 10. 35 NI! 
•- ·-- •t.;w UD'!:I U 

NH PR 6. 25 

NI! 
,.,,,,..,....., -Msra- " 

MS 8.08 

NH 
l\LSTBAD · Ms.r:d- NonB 

MS 12.09 

NH ALSTEAD -NonB FR 18 .68 

NH ASHLAND -B FR 13. 78 

NH 
1 ~·-·..- 10"•'!1 · --

PR 10.35 

NH ASHLJIND - Lw Usg B 
YR 6 . 25 

NH ASHLAND -Msrd- s MS 8.08 

NH ASHLAHD •Karel• ~.a 
MS 12.09 

NH ASHLAND -No nB 
FR 17 .52 

NH ATKINSON -B FR 16.34 

NH At"IU"°" ·t.M ~ • lloc\lll 
FR 10.35 

NH ATKINSON -Lw Osg B 
FR 6. 25 

NH ATKINSON -Msrd- B MS 8 . 0 8 

NII ATJUt<SON · "8rd· Non8 MS 12.09 

NII ATKINSON -NonB PR 19.96 

NH BARRINGTON -B FR 15 . 0 

NH 
BAJllHNCl'ro .. •LW Cag • 

FR 10.35 """" 
NII IWUUNCITOO •t.w Usg 9 

PR 6.25 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 125113 

<OlS> Study Area Name NORTHBRN NEW ENGLANT> TBLBPHONE OPERATIONS I.LC 

<020> Program Year 201 6 

<030> Contact Name· Person USAC should contact regardlnt t his data Barbara Galardo 

<035> Contact Telephone Number - Number of person identified in data line <030> 2015354126 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> 1>galard~fair1>01nt. com 

<701> Residential local Service Charge Effective Date ~ 
<702> Single State-wide Residential local Servlce Charge -

<703> 

r; .;_"s. _." 't; ~~ <.,,.,. ~ ~ c~~ \: .. <W>:i:~;·_; .. ·, '<b~' .'":~;.~''· ~~3>..aai~ ·-!'41fii ~J 'i,i .. <1i4> ·~ -~~.~~-:--: 
I Residential Local I I I Mandatory Extended A 

State Exchanae (IL.EC) SAC (CETC) Rate T• 
DNUC&:NGTON ·M•rd· s 

NH >!S 8.08 
.,,.._,...,.,.,. •• • N•N• Monl! 

NH MS 12.09 

NH ~ .. •v•v" "•w•~ FR 18.68 

NH BARTLETT - B PR 13. 78 

BAJt1...,~ • Lw U•g • l'fQnO 

NH FR 10.35 

NH 8ARTt.BTT · t.w Uag B PR 6.25 

NH --·---- • - rusra- ::s M.S a.OS 

...... --··--· · ·rs~~u"' f'!Qno 
nn MS 12,09 

NII BARTLETT -NonB PR 17.52 

NH BEDFORD - B PR 16.34 

NH &IDl'Oit.D-LWUttg·NonB FR 10.35 

NH u-cu~ · uw usg B PR 
6

•
25 

NH BEDFORD -Msrd- B MS 8. 08 

NH BBDFORO · M&rd· Nona MS 12. 09 

NH BEDFORD -NonB FR 19.96 

NH BELMONT - B FR 15. 0 

NH am~ ·IM U.-g • Hon8 BR 10. 35 

NH BBL.YJONT - Lw Usg B FR 6 • l5 

NH BELMONT ·Hard· B MS 8.08 

NH Bit.MONT ·Mtrd· NonB MS 12. 09 

NH BELMONT -NonB FR 18.68 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 125113 

<01.S> Study Area Name i-"ORnlERN NEW ENGLAND TBLEPllONE OPBRATI OllS LU: 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Barbara Galardo 

<035> Contact Telephone Number· Number of person identified in data line <030> 2075354126 ext. 

<039> Contact Email Address· Email Address of person identified in data line <Q30> __ bgalardoetalrpolnt.com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

..... 
~~~-~' <bl>--:i 

Residential L 

Rate Type Service Rate 

FR 12.57 

FR 10. 35 

FR 6. 25 

MS 8.08 

MS 12.09 

PR 16. 37 

FR 13. 78 

PR 10. 35 

PR 6.25 

MS 8.08 

MS 12.09 

PR 17.52 

NH BRISTOL -B PR 15 . 0 

NH llU&;Ot. ·i.M' Ueg • Nc:cl8 
FR 10.35 

NH BRISTOL -Lw Usg B FR 6 .25 

NH BRISTOL -Msrd- B MS 8.08 

NH BRISTOL -Hard- Non8 MS 12.09 

NH BRISTOL -NonB FR 18.68 

NH CAMPTON -B FR 13. 78 

NH 
CMPTQN • LV u-s1 - Mol\D 

FR 10. 35 

NH CAMPTON - Lw Usg B 
FR 6.25 

~ 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 125113 

<OlS> Study Area Name NORTKllRN NEW ENGLAND TBLEPHONS OPERATIONS LLC 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Barbara Galardo 

<035> Contact Telephone Number - Number of person Identified In data line <030> 2075354126 ext. 

<039> Contact Email Address - Email Address of person identified In data line <030> bgalard~fairpoint. com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Re.sldentlal local Service Charge 

<703> 

State Exchange (ILEC) SAC(CETC) 

NH 
CAMPTON -Herd- 8 
1.;AH -._. · Jt•rCJ• :.on11 

NH 

NH --••• --· -LllOu..c 

NH CANAAN -B 
NH 

CA.~ - Lv Usg - NOJ'\8 

NH CANAAN ·Lw Usg B 

NH 
.... ~'l'Z'V'U."f -MSra- D 

NH 
~ •Mara- No1UJ 

HH CANAAN -NonB 
NII CANDIA -B 
NII CANDIA -Lv Ueg - ~ 

NH CANu"" -i.w usg s 

NII CANDIA -Msrd- B 

NH CANDIA -Mard- NonB 

NH CANDIA -NonB 
NH CANTERBURY -B 
NH CAJrTBUUJIY - Liv Ueg • -NH CANTERAURY - Lw U•g B 

NII CANTERBURY -Mard- B 

NH 
CAN't'IWUJUlll Y • M.rcl • Hon& 

NII CANTERBURY -NonB 

liiiim 

Rate Tvpe Service Rate 

MS 8.08 

MS 12.09 

FR 17.52 

PR 13. 78 

PR 10. 35 

FR 6. 25 

MS 8.08 

HS 12.09 

PR 17.52 

FR 16 .34 

PR 10.35 

FR 6. 25 

MS 8.08 

MS 12.09 

PR 19.96 

l'R 15.0 

PR 10. 35 

FR 6.25 

MS 8 . 08 

MS 12. 09 

FR 18.68 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 125113 

<015> Study Area Name llOR'l'!IBRN N1!W ENGLAND TELEPHONE OPB!!ATIONS I.LC 

<020> Program Vear 2016 

<030> Contact Name - Person USAC should contact regarding this data Barbara Galar"o 

<035> Contact Telephone Numbe~umber ~erson identified in data line <030> 2075354126 ext -

<039> Contact Email Address - Email Address of person identified in data line <030> 1>galar<J04lfair;>0int . com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

NII --·--·· -----·- -
N-··- -· - • uti v1l19 • 

NH 

-- --· -
NII 

--· · -· -- ------ .. 
NH 

NH 
;;i .. R HARSolit •Hua• 

NII 
CZ:.."'I'BR HARBOR -Nonll 

NII --·- - -- ..,w-....... -- -~ 

-------- . 

NH 
,..,... Vr:,jl • 

NII 
Q.1n'U. OS:Sli'W ..... U.gi • 

NII C"IN'n;lt OSSIP!"B •M4n1• 8 

NII CEJ.'T'IR OSSlHI · Mud• .... 
NH ----- ~ ' -- ----
NH CBN'T&R Sl\ll'OWIClt -8 

NII CIOl'nl SANDWICH ·W Uag 

NH CIDfTD GAJIDWICX • 1.# Ueg 

• 
NH C'IN'l'U SAHDM'ICN •"*l'd· B 

NH o:NTKR SANDWJCH ·MAlrd· .. 
NH C£HTBR SAl«*ICK ·.-onB 

NII CHARLESTOWN -B 

Nll a&A.a.L&St'OliiN - LN u~ --
NII CHARL£STCO<ll - "" Uag 3 

..... 
Rate TY1>41 Servloe Rllte 

FR 15.0 

FR 10 - 35 

P'R 6 . 25 
-

MS 8.08 

MS 12. 09 

PR 18.68 

PR 13. 78 

FR 10.35 

PR 6.25 

MS e. 08 

MS 12.09 

FR 17 .52 

PR 15. 0 

l!'R 10.3~ 

P1t 6.25 

MS 8.08 

MS ll.09 

FR 18.68 

PR 13. 78 

P1t 10.35 

FR 6.25 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 125113 

<OlS> Study Area Name NORTllBRN NBW 8NGLAllO TRLSPHOHB OPERATIONS I.LC 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Barbara Galardo 

<035> Contact Telep_tione Nu~ber~ul'Tlber~f person Identified In data line <030> 2015354 126 ext. 

<039> Contact Email Address - Email Address of person identified in data line~030> ~lar~f_alz:point."""' 

<701> Residentlal Local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

State Exchange (ILEC) SAC (CETC) 
CHAA&.~TOWN - Mord- 8 

NH 
·-rg· ...... 

NH 

··~··-
NH 

NH C.L.AREMONT -B 

NH 
~· ·t.vv91-likXlil 

NH 
CLAR.B>IONT • Lw Usg B 

NH 
-·--0- 0 

NH --~·--
- 11111ra· ......... 

NH CLAREMONT -NonB 

NH COLEBROOK -B 
1111 C:O:.OltCOC ·lM Umg • ~i 

NH 
... v-...~a""""'"'"' • 1.tw uag o 

NH COLEBROOK • M• rd· 8 

NH COL£:0ROOJC -M1rd- Nona 

NH COLEBROOK -NonB 

NH CONCORD -B 
NH OONCORD • t.1o1 U*.'.J • Hon& 

NH CONCORl> · L.,. Usg 8 

NH CONCORl> -Merd- B 

NH CONCORD ·Nard· Non& 

NH CONCORD -NonB 

liliiilll 

RateTvoe Service Rate 

MS 8.08 

HS 12 . 0 9 

FR 1 1 . 52 

PR 13.18 

PR 10. 35 

PR 6.25 

HS 8.08 

HS 12.09 

PR 11. 52 

FR 12. 51 

PR 10.35 

FR 6. 25 

Y.S 8.08 

HS 12 .09 

FR 16 .31 

E'R 15.0 

PR 10. 35 

l'R 6.25 

MS 8. 08 

HS 12.09 

PR 18 . 68 



~-

REDACTED - FOR PUBLIC INSPECTION 

<OlCl> Study Area Code 12Sll3 

<015> Study Area Name !<ORTllBlUI NEW !!NCtMm TELBPffOllB OPERATIONS LLC 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regarding this data Barbara Galardo 

<035> Contact Telephon_e Number · fjumber of person identified in data line <0.30> 2075354 126 ext. 

<039> Contact Email Address · Email Address of ~rson identified _iri~_ta line ~30>_bgalard09fairnoint. c°"' 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

Nil CONWAY -NonB 
NII DANBURY -B 

NH 

NH I DANBURY - Lw Usg B 

NII I DANBURY -Msrd- B 

NH I DANBURY -Mard- ?'O:ul 

NII 1 DANBURY -NonB 

NH !DEERFIELD -B 
NH I DKUll'tll.D .. JM u.g - Nona 

Nil I DEERFIELD · Lv Uag 8 

NII I DEERFIELD -Hard- B 

NH I D&BRPIEt.o ·M•rd· NonB 

NH I DEERFIELD -NonB 

NH I DERRY - B 
NH I DBRJlY ·:..W Ueg - NonB 

Nil I DERRY - Lw Usg B 

P'R 

FR 

PR 

PR 

MS 

MS 

FR 

PR 

FR 

PR 

MS 

MS 

FR 

FR 

PR 

FR 

111111111 
~+e .'.f :<b2>.-•P· 

Residential Local 
Service Rate 

15.0 --
10. 35 --
6.2S - -
8.08 --
12 .09 

18.68 

13. 78 

10.3~ 

6.25 

8.08 

1 2.09 

17 .S2 

16.34 

l0.3S 

6.25 

8 . 08 

12.09 

19. 96 

16.34 

10.35 

6 . 25 



REDACTED- FOR PUBLIC INSPECTION 

<010> Study Area Code 125113 

<015> Study Area Name NORTllHRN NEii SNGLANO TELEPHONE OPERATIONS LLC 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Barbara Galardo 

<035> Contact Telephone Number - Number_~erson identified in data line <030> 2075354126 ext. 

<039> Contact Email Address - Email Address of person identified in data line <0~ ~_l_a_l'.de>afairpoint .com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

NII -6J•"-"- ... ·· ~ ...... - -
NII 

u~~ ·Na<0· Non:B 

NII 
1.l~J:'(J:'(y -NOnti 

NH DOVER -B 
NH 

DOVER. •Lv UGg - Kon& 

NII DOVER -Lw Usg B 

NH uv•an -Msru- D 

NH I uv .. '" - HS"O· NOna 

NH DOVER -NonB 
NH DUBLIN -B 
NH DUBLIN •Lw Ueg .. Noni 

NH 
u,..o .. u• - i.w usg u 

NH DUBLIN -Msrd- B 

Nll DUBLIN ·Msrd. NonB 

NH DUBLIN -NonB 
NII DURHAM -B 
NII DUJU<AN • Lw Usg - Nona 

NII DURHAM - Lw Osg B 

NH DURHAM -Msrd- B 

NII DURHAM -Msrd- Nona 

NH DURHAM -NonB 

liillll 

Rate Type Service Rate 

MS 8.08 

MS 12 .09 

PR 19.96 

FR 16.3' 

FR 10.35 

PR 6.25 

!'.$ 8.08 

KS 12. 0, 

PR 19.96 

FR 15.0 

PR 10.35 

!'R 6.25 

MS 8.08 

MS 12. 09 

PR 18.68 

Flt 15 .0 

PR 10.35 

Pit 6 .25 

MS 8.08 

MS 12. 09 

Pit 18.68 

J 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 125113 

<015> Study Area Name NOllTHBRN NEW ENGLAND TBLEPHONB OPERATI ONS LLC 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Barbara Galardo 

<035> Contact Telephone Number - Number of person identified In data line <030> 207535 <126 ext. 

<039> Contact Email Address· Email Address of Ql!rSOll idenj.lfl~data line <030> __ bga_l a r<!Q(ffalrpoint. com 

<701> Residential Local Service Charge Effective Date 

<702> Slngle State-wide Residential Local Service Charge 

<703> 

State Exchange (ILEC) SAC (CETC) 

NH ENFIELD -B 
-· ·- ·~ ... .g .. ---

NII 

-·· --- - ..,.. --· .. 
Nil 

...... .. -... _ .. ,.sru· o 
NII 

NII 
ENFIELD - MsrO· NonB 

NII ENFIELD -NonB 

NII EPPING -B 
NII 

•rr .. _..,. •LIV ..... 9 .. ....,..,_ 

NII EPPING -Lw U•g B 

w EPPING -Mord- B 

NH B?PINO -M9rd· Non.B 

NH EPPING -NonB 
NM EPSOM -B 
NII SPSOM -lN Uag .. NonB 

NH EPSOM -Lw Ueg B 

NII EPSOM -Msrd- B 

NH EPSOM -Ms rd- NonB 

NH EPSOM -NonB 
NH ERROL -B 
NII &RROL -Lv u19 - None 

NH ERROL - Lw Ueg B 

Rate Type 

FR 15.0 

PR 10 .35 

PR 6.25 

MS 8 . 08 

MS 12 . 0 9 

PR 18 . 6 8 

FR 15 .0 

FR 10.35 

FR 6. 25 

MS 8.08 

MS 12 .09 

PR 18. 68 

FR 1 5 . 0 

PR 1 0 . 35 

Pll 6.25 

MS 8.08 

MS 12.09 

PR 18.68 

FR 11 . 53 

PR 10.35 

PR 6.25 

' 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study_ Area Code 1Hl13 

<015> Study Area Name NORTHERN NEW ENG~"t> TilLBPHONE OPERATIONS LLC 

<020> Progra_m Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Barb.tta Galardo 

<035> Contact Telephone Number - Number of person identified in data line <030> 2075354126 ext. 

<039> Contact Email Address - Email Address of P!rson_iden_tified_ir1_d_at!_l_ine <030~ __ bgalardoQlfa_i rpoi nt. com 

<701> 

<702> 

<703> 

Residential Local Service Charge Effective Date 

Single State-wide Residential Local Service Charge 

State 

NII -
NII -
NH -
NH -
NII -
NII -
NII -
NH -
NII -
NH -
NH 

-
NH -
NH -
NH 

-
NII 

NII 

-
NH -NH 

-
NH -
NH 

-
NH 

FARMINGTON -B 
PAJl>ll!Of'Olf • 1.v Uq • - ag 

FARMI NGTON •M9l'd• B 

PARMUIOTOlt •Jterd- »onm 

FARMINGTON -NonB 

FITZWILLI AM -B 
Pl TXll ll..LIAM -Lv U&g -..., 
PIT%Wlt.1.IAM -IM Ueg 8 

F!TZWILLlAM -M&ird- 8 

PJT'Z-WIW.1AM -M• rd- Nonu 

FITZWILLillM -Nona 

RateT:tpe 

MS 8.08 

MS 12 . 09 

Fil 1 5 .38 

PR 16 .34 

FR l 0.3S 

PR 6. 25 

MS 8.08 

MS 12.09 

FR 19.96 

PR 13. 78 

FR 10.JS 

PR 6. 25 

MS 8. 08 

HS 12.09 

PR 17. 52 

FR 15 . 0 

FR 10. 35 

PR 6.25 

MS 8 . 08 

MS 12 .09 

PR 18.68 


